Title | Teacher Referral Form
High School

Student name:

Teacher name:

Based on the most recent state assessment, please rate how this student scored.

MontCAS Novice Nearing Proficient Advanced
Proficiency

Reading
Math

Based on the most recent grades on the report card, this student earned a “C” or below in the
following subjects:
Subject Grade Subject Grade

Has this student repeated a grade?

Yes

Where does this student rank overall in his/her class?
Top 1/3 Middle 1/3 Bottom 1/3

Please indicate if the student currently has an active IEP.

Yes

Scoring:
1. Enter one (1) point for each time the student scored Novice or Nearing Proficiency.
2. Enter one (1) point for each subject in which the student earned a “C” or less.
3. Enter one (1) point for “Yes” and zero (0) for “no.”
4. Top 1/3=0 points Middle 1/3=1point Bottom 1/3=2 points
No points awarded in this section.
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Question Points
1
2
3
4
Total

A final score of ten (10) points or more results in a referral for Title | services.
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